Introduction
============

Macular hole reopening after successful surgical repair is well documented in the literature, and it is commonly caused by cataract surgery, growth of an epiretinal membrane (ERM), and development of cystoid macular edema (CME).[@b1-imcrj-10-069],[@b2-imcrj-10-069] However, there has been no documentation to our knowledge of traumatic reopening of a successfully repaired macular hole. We present a patient whose surgically repaired macular hole reopened following trauma.

Case report
===========

A 75-year-old Caucasian female presented with a decreased vision in her left eye. Examination showed 20/400 vision, nuclear sclerotic cataract, and a full-thickness macular hole. The macular hole was an evident on optical coherence tomography (OCT) ([Figure 1](#f1-imcrj-10-069){ref-type="fig"}). The patient underwent successful cataract extraction followed by macular hole repair. The macular hole was repaired with pars plana vitrectomy, attempted internal limiting membrane (ILM) peeling without staining agent, perfluoropropane (C~3~F~8~) gas, and 2 weeks of face down positioning. The macular hole closed completely, which was shown on the postoperative OCT done 8 weeks following surgery ([Figure 2](#f2-imcrj-10-069){ref-type="fig"}). Vision improved to 20/30. The patient did well for 2 years until she presented after a fall onto her face and decreased vision in the left eye. There were facial ecchymoses bilaterally, but no other serious injuries. Vision decreased to 20/400 and a full-thickness macular hole was again seen on examination and OCT ([Figure 3](#f3-imcrj-10-069){ref-type="fig"}). The OCT also showed a small ERM nasal to the hole. Six weeks later, repeated pars plana vitrectomy and ILM peeling were performed with brilliant blue stain, and the patient again had C~3~F~8~ gas and 2 weeks of face down positioning. The macular hole was closed following the second surgery ([Figure 4](#f4-imcrj-10-069){ref-type="fig"}), and the patient's vision improved to 20/100 6 weeks postoperatively.

The patient provided written informed consent for the publication of this case report.

Discussion
==========

There are three well-known factors that contribute to reopening of a surgically repaired macular hole: cataract surgery after the macular hole repair, growth of an ERM, and development of CME.[@b1-imcrj-10-069],[@b2-imcrj-10-069] In addition, Bartolini et al described a case of macular hole reopening after successful surgical repair 12 years later, which could have been caused by incomplete ILM removal.[@b3-imcrj-10-069] The incidence of macular hole reopening following successful surgical repair appears to be between 2% and 6.9%.[@b1-imcrj-10-069],[@b4-imcrj-10-069]--[@b6-imcrj-10-069] However, there has been no documentation to our knowledge of reopening of a surgically repaired macular hole secondary to trauma. In our case, the reopening occurred 2 years following successful surgical repair of the macular hole and immediately following the trauma. In addition to the trauma, there may also be an additive effect of incomplete peeling of the ILM during the first surgery due to the fact that no staining agent was used. Another compounding factor in the hole reopening could be the development of a small ERM nasal to the macular hole. The macular hole closed again following the complete ILM peel during the second vitrectomy. Our case highlights trauma as a possible contributing mechanism of macular hole reopening following the previous successful surgical repair. Ophthalmologists should be aware of the possibility of traumatic reopening of macular holes, which may help in preoperative patient education.
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![Preoperative optical coherence tomography showing full-thickness macular hole.\
**Note:** The hole measures \~375 µ.](imcrj-10-069Fig1){#f1-imcrj-10-069}

![Postoperative optical coherence tomography showing successful closure of the macular hole with a normal foveal depression.\
**Note:** However, there is disruption of the subfoveal ellipsoid zone.](imcrj-10-069Fig2){#f2-imcrj-10-069}

![Post-traumatic optical coherence tomography showing a full-thickness macular hole.\
**Notes:** The ILM is present on the retina temporal to the hole. There is a small ERM nasal to the hole. The hole measures \~400 µ.\
**Abbreviations:** ERM, epiretinal membrane; ILM, internal limiting membrane.](imcrj-10-069Fig3){#f3-imcrj-10-069}

![Postoperative optical coherence tomography showing successful closure of macular hole following trauma.\
**Note:** There is again disruption of the subfoveal ellipsoid zone.](imcrj-10-069Fig4){#f4-imcrj-10-069}
